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Information on total inpatient daysis taken fromthe most recent Medicare Cost 
Report. 

Information on total paid Medicaid daysis taken from O W  reportsof paid 
claims for the same fiscalperiodas the Medicare CostReport. 

d. Disproportionate Share Payment Calculations 

Under Eligibility + 

The quarterly DSH payments to hospitals eligible under CriteriaI is the 
s u m  of DRG weights for paid TitleXIX non-Medicare claims for the 
quarter multiplied by a percentage inof the hospital-specific Unit Value 
effect on February29,2004. This determines the hospital'sDSHpayment 
for the current quarter. The Unit Value used for Type A and Type 
B hospitals is thecurrentUnit Value setat the 50th percentile. The 
calculation isas follows: 

(1) For eligible hospitals more@anone standard deviation and less 
than two standard deviations above themean, the disproportionate 
share percentageis 5%. The totalofall relative weights is 
multiplied by the hospital'sunit value. This amount is multiplied 
by 5 % to determine theDSH payment. 

(2) 	 For eligible hospitalsmorethan two and less than three standard 
deviations above the mean, the percentageis 10%. The total of all 
relative weights is multiplied by the hospital's unit value.This 
amount is multiplied by10Y0to determine the DSH payment. 

(3) 	 For eligible hospitals morethan three standard deviations above 
the mean, the percentageis 25%. The totalof all relative weights is 
multiplied by the hospital's unit value.This amount is multiplied 
by 25 % to determine theDSH payment. 
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Eligibility under Criteria2 

For hospitals eligible under Criteria2 (Low Income Utilization Rate), the 
quarterly DSH payment is the sum of DRGweights for claims paid by 
OMAP in the quarter, multiplied by the hospital's disproportionateshare 
adjustment percentage established under Section 1886(d)(S)(FXiv)of the 
Social Security Act multiplied bythe hospital's February29,2004 unit 
value. The Unit Value used for eligibleTypeA and Type B hospitals is 
the current Unit Valueset at the50th percentile. 

Out-of-state hospitals 

For out-of-state hospitals, the quarterlyDSH payment is 5% of the 
out-of-state unit value multiplied by thes u m  of the Oregon Medicaid 
DRG weights for the quarter. Out-of-state hospitals that have entered into 
agreements withOMAP for payment are reimbursed according to the 
terms of the agreementor contract. The rate is negotiated on a provider
by-provider basis andis a rate sufficientto secure necessary services. In 
general, the rate paid by State of Oregon by the Medicaidis the rate paid 
program of the statein which the provideris located. In all instances, the 
negotiated rateis a discounted rate. 

Additional Sharee. Disproportionate Adjustments 

Public academic medical centers that meet the following eligibility standards shall 
be deemed eligible for additionalDSH payments up to100%of their 
uncompensated care costs forserving Medicaid clients, and indigent and 
uninsured patients: 

(1) 	 The hospital must have at least two obstetricians with staffprivilegesat 
the hospital who have agreed to provide obstetric servicesto individuals 
who are entitled to medical assistance for such services; and 

(2) 	 The hospital must be located within the State of Oregon (border hospitals 
are excluded); and 

(3) 	 The hospital provides a major medical teaching program, defined as a 
hospital with more than200 residents or interns. 

Uncompensated care costs for hospitals qualifying thisDSH adjustment will 
be determined using the following sources: 
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